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1.  Definitions and Acronyms

1.1 DEFINITIONS

“Abuse” Provider practices that are inconsistent with sound fiscal, business, or medical
practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for
services that are not medically necessary or that fail to meet professionally recognized standards
for health care. It also includes member practices that result in unnecessary cost to the Medicaid
program.

“Accreditation” The process of evaluating an organization against a set number of measures of
performance, quality, and outcomes by a recognized industry standard accrediting agency, such
as NCQA. The accrediting agency certifies compliance with the criteria, assures quality and
integrity, and offers purchasers and members a standard of comparison in evaluating health care
organizations.

“Action” also known as “Adverse Action” Consistent with 42 CFR § 438.400, action refers to
the denial of a service authorization request; or the reduction, suspension, or termination of a
previously authorized service; denial in whole or in part of a payment for a covered service
(except where the provider’s claim is denied for technical reasons including but not limited to
service authorization rules, referral rules, late filing, invalid codes, etc); or failure to provide
services within the timeframes required in Section 4 and Section 7.1 of this Contract; or the
denial of a member’s request to exercise his right under 42 CFR § 438.52(b)(2)(ii) (described in
Section 7.1 of this Contract) to obtain services outside of the network.

“Actuarially Sound Capitation Rates” As defined in 42 CFR § 438.6 means capitation rates
that have been developed in accordance with generally accepted actuarial principles and
practices; are appropriate for the populations to be covered and the services to be furnished under
the Contract; and have been certified as actuarially sound by actuaries who meet the qualification
standards established by the American Academy of Actuaries and follow the practice standards
established by the Actuarial Standards Board.

“Adoption Assistance” A social services program, under Title XX of the Social Security Act,
that provides cash assistance and/or social services to adoptive parents who adopt "hard to place"
foster care children who were in the custody of a local department of social services or a child
placing agency licensed by the Commonwealth of Virginia.

“Ameliorate” Necessary to improve or to prevent the condition from getting worse, with regard
to EPSDT services.

“Annually” For the purposes of contract reporting requirements, annually shall be defined as
within 90 calendar days of the effective contract date and effective contract renewal date.

“Appeal” In accordance with 42 CFR § 438.400, an appeal is defined as a request for review of
an action, as “action” is defined in this Contract.
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“Assessment” The Contractor’s appraisal and evaluation of its members to determine health
assessment and interventions as may be appropriate. A successful assessment is considered a
contact made by the health plan which assesses all health care needs, interventions received, and
any additional services or referral needs. The health plan must submit to the Department
annually the assessment procedures plan and a copy of the assessment tool.

“Audit” A formal review of compliance with a particular set of internal
(e.g., policies and procedures) or external (e.g., laws and regulations) standards used as base
measures.

“Balanced Budget Act” Refers to the Balanced Budget Act (BBA) of 1997; final rule issued
June 14, 2002; effective August 13, 2002. The BBA is the comprehensive revision to Federal
statutes governing all aspects of Medicaid managed care programs as set forth in section 1932 of
the Social Security Act and Title 42 Code of Federal Regulations (CFR) Part 438 et seq.

“Behavioral Health Services Administrator (BHSA)” An entity that manages or directs a
behavioral health benefits program on behalf of the program's sponsor. The BHSA is responsible
for administering the Department’s behavioral health benefits on a statewide basis for Title XIX
Medicaid members and Title XXI FAMIS members, to include care coordination, provider
management, and reimbursement of such behavioral health services for: 1) the full spectrum of
behavioral health services for individuals who are not currently enrolled in one of the
Department’s MCO Programs/contracts; and, 2) the subset of community mental health
rehabilitation services that are carved out of the Department’s contracts with MCOs.

“Behavioral Health and Substance Abuse Treatment Services (BHS)” An array of
therapeutic and rehabilitation services provided in inpatient and outpatient psychiatric and
community mental health settings to diagnose, prevent, correct, or minimize the adverse effect of
a psychiatric or substance abuse disorder. Under this contract, the Department categorizes BHS
as traditional and non-traditional services.

“Traditional Behavioral Health & Substance Abuse Treatment Services” are defined as
inpatient and outpatient behavioral health and substance abuse treatment services,
including care coordination services that are covered by the Contractor under the terms of
this contract.

“Non-Traditional Behavioral Health & Substance Abuse Treatment Services” are
defined as the subset of community mental health and rehabilitation services that are
covered by the Department or its designee in accordance with the Department’s
established criteria and guidelines.

“Behavioral Therapy Services” Systematic interventions provided by licensed practitioners
within the scope of practice, as defined under state law or regulations, and covered as remedial
care under 42 CFR 440.130(d) to individuals younger than 21 years of age in the individual’s
home. Behavioral therapy includes, but is not limited to, applied behavior analysis (ABA).
Services are designed to enhance communication skills and decrease maladaptive patterns of
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behavior which, if left untreated, could lead to more complex problems and the need for a greater
or a more restrictive level of care. Behavior Therapy Services are available to qualified
individuals through Early and Periodic Screening, Diagnosis and Treatment (EPSDT).

“Benchmarking” A process through which standards and thresholds are developed through
comparisons with others, standards, and best practices. In terms of quality benchmarking, the
goal of a performance improvement system is to develop an assessment process that incorporates
four basic comparisons: with self, with others, with standards, and with best practices.

“Business Associate” Any entity that contracts with the Department, under the State Plan and in
return for a payment, to process claims, to pay for or provide medical services, or to enhance the
Department’s capability for effective administration of the program. A Business Associate
includes, but is not limited to, those applicable parties referenced in 45 C.F.R, §160.103.

“Business Days” Means Monday through Friday, 8:30 AM to 5:00 PM, Eastern Standard Time,
unless otherwise stated.

“Capitation Payment” A payment the Department makes periodically to a Contractor on behalf
of each member enrolled under a contract for the provision of medical services under the State
Plan, regardless of whether the particular member receives services during the period covered by
the fee.

“Capitation Rate” The monthly amount, payable to the Contractor, per member, for all
expenses incurred by the Contractor in the provision of contract services as defined herein.

“Care Coordination” The process of identifying patient needs and the subsequent development,
implementation, monitoring, and revision (as necessary) of a plan of care to efficiently achieve
the optimum quality patient outcomes in the most cost-effective manner.

“Carved-Out Service(s)” The subset of Medicaid covered services for which the Contractor
will not be responsible under this Contract.

“Case Management” The process of identification of patient needs and the development and
implementation of a plan of care to efficiently achieve the optimum quality patient outcomes in
the most cost-effective manner.

“Centers for Medicare and Medicaid Services” or “CMS” The Federal agency of the United
States Department of Health and Human Services that is responsible for the administration of
Title X1X and Title XXI of the Social Security Act.

“Childhood Obesity” In accordance with The Center for Health and Health Care in Schools,
Childhood Obesity is defined as an age-specific Body Mass Index (BMI) that is greater than the
ninety-fifth (95th) percentile. Children are considered at risk if their BMI-for-age is greater than
the eighty-fifth (85™) percentile but less than the ninety-fifth (95™) percentile.
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“Children With Special Health Care Needs” or “CSHCN” or “Children and Youth With
Special Health Care Needs” or “CYSHCN?” Children and youth with special needs have or are
at increased risk for a chronic physical, developmental, behavioral or emotional condition(s) and
may need health and related services of a type or amount over and above those usually expected
for the child’s age. These include, but are not limited to, the children in the eligibility category of
SSiI, foster care, and adoption assistance or children participating under the Health and Acute
Program (HAP). CYSHCN shall include members with childhood obesity.

“Claim” An itemized statement of services rendered by health care providers (such as hospitals,
physicians, dentists, etc.), billed electronically or on the CMS 1500 or UB-04 (or subsequent
iterations of these forms).

“Clean Claim” A claim that has no defect or impropriety (including any lack of any required
substantiating documentation) or particular circumstance requiring special treatment that
prevents timely payments from being made on the claim under this title. See sections
1816(c)(2)(B) and 1842(c)(2)(B) of the Social Security Act.

“Client” or “Member” or “Participant” An individual having current Medicaid eligibility who
shall be authorized by the Department to participate in the program.

“Cold Call Marketing” Any unsolicited personal contact with a potential member by an
employee, affiliated provider or contractor of the entity for the purpose of influencing enroliment
with such entity.

“Complaint” A grievance.

“Consumer Assessment of Healthcare Providers and Systems” or “CAHPS®” A consumer
satisfaction survey developed collaboratively by Harvard, RAND, the Agency for Health Care
Policy and Research, the Research Triangle Institute and Westat that has been adopted as the
industry standard by NCQA and CMS to measure the quality of managed care plans.

“Contract” This signed and executed document.

“Contract Modifications” or “Contract Amendment” Any changes, modifications, or
amendments to the Contract that are mutually agreed to in writing by the Contractor and the
Department or are mandated by changes in Federal or State laws or regulations.

“Contractor” Any entity that contracts with the Department, under the State Plan and in return
for a payment, to process claims, to pay for or provide medical services, or to enhance the
Department’s capability for effective administration of the program.

“Coordination of Benefits” or “COB” A method of integrating benefits payable under more
than one form of health insurance coverage so that the covered member’s benefits from all
sources do not exceed 100 percent of the allowable medical expenses. COB rules also establish
which plan is primary (pays first) and which plan is secondary; recognizing that Medicaid is the
payor of last resort.
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“Cost Avoidance” The application of a range of tools to identify and prevent inappropriate or
medically unnecessary charges before they are actually paid. This may include service
authorization, second surgical opinions, medical necessity review, and other pre-and post-
payment / service reviews.

“Cost Sharing” Co-payments paid by the member in order to receive medical services.

“Cultural Competency” The ability of health care providers and health care organizations to
understand and respond effectively to the cultural and linguistic needs brought by the patient to
the health care encounter.

“Data Analysis” Tool for identifying potential payment errors and trends in utilization, referral
patterns, formulary changes, and other indicators of potential fraud, waste or abuse. Data
analysis compares claim information and other related data to identify potential errors and /or
potential fraud by claim individually or in the aggregate. Data analysis is an integrated, on-going
component of fraud detection and prevention activity.

“Days” Business days, unless otherwise specified.

“Department” also referred to as “DMAS” The Virginia Department of Medical Assistance
Services.

“Disease Management” System of coordinated healthcare interventions and communications
for populations with conditions in which patient self-care efforts are significant.

“Disenrollment” The process of changing enroliment from one MCO plan to another MCO.

“Drug Efficacy Study Implementation” or “DESI” Drugs for which DMAS will not provide
reimbursement because the drugs have been determined by the Food and Drug Administration
(FDA) to lack substantial evidence of effectiveness.

“Early Intervention” or “EI” Early Intervention (EI) services are provided through Part C of
the Individuals with Disabilities Education Act (20 U.S.C. § 1431 et seq.), as amended, and in
accordance with 42 CFR § 440.130(d), which are designed to meet the developmental needs of
each child and the needs of the family related to enhancing the child's development, and are
provided to children from birth to age three who have (i) a 25% developmental delay in one or
more areas of development, (ii) atypical development, or (iii) a diagnosed physical or mental
condition that has a high probability of resulting in a developmental delay. EI services are
available to qualified individuals through Early and Periodic Screening, Diagnosis and Treatment
(EPSDT). El services are distinguished from similar rehabilitative services available through
EPSDT to individuals aged three and older in that EI services are specifically directed towards
children from birth to age three. El services are not medically indicated for individuals aged
three and above. In Virginia, the EI services program is called the “Infant and Toddler
Connection of Virginia” and is managed by the Department of Behavioral Health and
Developmental Services (DBHDS).
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“Early Periodic Screening, Diagnosis, and Treatment” or “EPSDT” The Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT) service is Medicaid's comprehensive and
preventive child health program benefit for individuals under the age of 21 and provides
coverage for children with a comprehensive set of screenings, interventions, and other support
services. EPSDT was defined by law as part of the Omnibus Budget Reconciliation Act of 1989
(OBRA 89) legislation and includes periodic screening, vision, dental and hearing services. In
addition, section 1905(r)(5) of the Social Security Act (the Act) requires that any medically
necessary health care service listed at section 1905(a) of the Act be provided to an EPSDT
member even if the service is not available under the state's Medicaid plan to the rest of the
Medicaid population. See also, 42 CFR § 441 Subpart B (Sections 50-62).

“Elderly Or Disabled With Consumer Direction Waiver “ or “EDCD” The CMS-approved
1915(c) waiver that covers a range of community support services offered to individuals who are
elderly or who have a disability who would otherwise require a nursing facility level of care.

“Emergency Custody Order” An order, pursuant to 88 37.2-800 through 37.2-847 (adults) and
88 16.1-340 through 16.1-361 (minors) of the Code of Virginia , issued by a magistrate that
requires any person in the magistrate’s judicial district who is incapable of volunteering or
unwilling to volunteer for treatment, or in the case of a minor pursuant to §16.1-340, to be taken
into custody and transported for an evaluation in order to assess the need for temporary detention
order and to assess the need for hospitalization or treatment.

“Emergency Medical Condition” A medical condition manifesting itself by acute symptoms of
sufficient severity (including severe pain) that a prudent lay person, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in placing the health of the individual (or with respect to a pregnant woman,
the health of the woman or her unborn child) in serious jeopardy, serious impairment to body
functions, or serious dysfunction of any bodily organ or part.

“Emergency Services” Those health care services that are rendered by participating or non-
participating providers, after the sudden onset of a medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain) that a prudent layperson, who possesses
an average knowledge of health and medicine, could reasonably expect the absence of immediate
medical attention to result in: Placing the client’s health or, with respect to a pregnant woman,
the health of the woman or her unborn child in serious jeopardy; Serious impairment to bodily
functions; or, Serious dysfunction of any bodily organ or part.

“Encounter” Any covered or enhanced service received by a Member through the Contractor or
its subcontractor.

“Encounter Submission Calendar” The Department’s schedule for the Contractor to submit
encounters.
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“Encryption” A security measure process involving the conversion of data into a format which
cannot be interpreted by outside parties.

“Enhanced Services” Services offered by the Contractor to members in addition to services
covered by this Contract. The Department will not pay for enhanced services.

“Enrollment” The completion of approved enrollment forms by or on behalf of an eligible
person and assignment of a member to an MCO by the Department in accordance with the terms
of this Contract.

“Enrollment Area” The counties and municipalities in which an eligible organization is
authorized by the Commonwealth of Virginia, pursuant to a Contract, to operate as a Contractor
and in which service capability exists as defined by the Commonwealth.

“Enrollment Broker” An independent broker who enrolls members in the Contractor’s health
plan and who is responsible for the operation and documentation of a toll-free member service
helpline. The responsibilities of the enroliment broker include, but are not limited to, member
education and enrollment, assistance with and tracking of member’s grievance resolution, and
may include member marketing and outreach.

“Enrollment Period” The time that a member is enrolled in a Department approved MCO
during which they may not disenroll or change MCOs unless disenrolled under one of the
conditions described in Section 5 of this Contract and pursuant with Section 1932 (a)(4)(A) of
Title X1X. This period may not exceed twelve months.

“Enrollment Report” The method by which the Department notifies the Contractor of members
assigned to its health plan, as described in the Managed Care Technic